Abstract: The human immunodeficiency virus (HIV) is a retrovirus that infects cells of the immune system, destroying or impairing their function. The most advanced stage of HIV infection is acquired immunodeficiency syndrome (AIDS
I. Introduction
The human immunodeficiency virus (HIV) is a retrovirus that infects cells of the immune system, destroying or impairing their function. As the infection progresses, the immune system becomes weaker, and the person becomes more susceptible to infections. The most advanced stage of HIV infection is acquired immunodeficiency syndrome (AIDS). It can take 10-15 years for an HIV-infected person to develop AIDS; antiretroviral drugs can slow down the process even further. Globally, unprotected sexual intercourse between men and women is t h e predominant mode of transmission of the virus. Other important modes of transmission include unprotected penetrative sex between men, injecting drug use, and unsafe injections and blood transfusions and between a mother and her infant during pregnancy, childbirth and breastfeeding. [30] Acquired Immune Deficiency Syndrome (AIDS) remains a public health problem of major significance in most parts of the world. Acquired Immune Deficiency Syndrome (AIDS) is the late stage of infection with a retro virus known as Human Immunodeficiency Virus (HIV). The first HIV infection was detected in 1988 in Nepal. Since then HIV and AIDS epidemic has evolved from low to concentrated among "High risk behavior groups" i.e. injecting drug users (IDUs), female sex workers (FSWs), men having sex with men (MSM) and seasonal labor migrants. High risk behavior groups are the most vulnerable groups for the contraction and transmission of HIV /AIDS and other STDs, not only due to their nature of work but also because of sexual relationships with rapidly changing multiple partners. [12] In many countries, including most countries in the America, Asia and Europe, HIV infection is mainly concentrated in populations engaging in high-risk behavior, such as unprotected sex (particularly in the context of commercial sex work or between men) and sharing of drug injection equipment. In such situations, however, there is a persistent threat that localized epidemics will spill over into the wider population. In some countries, rapid growth of the size of the vulnerable population as a result of civil unrest, a rise in poverty or other social and economic factors triggers epidemic growth and wider spread of the virus. [31] In context of Nepal, a large numbers of young Nepalese girls recruited as sex workers to Indian cities and a large numbers of young Nepalese males working in India are contributing to the increasing number of HIV infections. It is possible that within any society a subset of commercial sex workers (CSWs), with large number of unprotected sexual partners, could act as a core group of disease transmitters. [21] According Individuals' knowledge of HIV transmission and accurate assessment of their own risk seem to be among the key factors in adoption of safer sexual practices. Therefore, study on knowledge on HIV-AIDS and practice of sexual behavior among high risk behavior groups is important in determining their sexual behavior which can lead them to vulnerable in contracting the HIV infection. One's correct knowledge or misconception about the infection may be an effecting factor for practicing safer or unsafe sexual activity. This study includes the examination of some selected socio-demographic factors affecting the correct knowledge about HIV-AIDS like having only one uninfected sex partner who has no other partners, always using condom during sex, and not having sex at all reduce the chance of getting HIV virus; a healthy looking person can have HIV virus; and one can get HIV virus from mosquito bites, by sharing foods with, and by touching infected person.
Objective of the study 1. To assess the knowledge regarding HIV-AIDS among the respondents. 2. To assess the types of behavior that places them at risk of contracting HIV-AIDS. Null Hypothesis 1. H o : There was no association between knowledge regarding HIV-AIDS and high risk behavior of the respondents.
II. Research Methodology

Study design
It was a cross sectional descriptive study to study the knowledge/attitude on HIV-AIDS and to assess the sexual behavior among Female Sex Workers.
Study area
Saptari and Jhapa district was selected purposively as the study area, which is a terrain (plane area) district of Eastern Development Region of Nepal. There are three VCT centers (one in Saptari and two in Jhapa district) in these districts. All three VCT centers from both districts were selected purposively for the study purpose.
Study population
High risk behavior groups (female sex workers-FSWs, clients of FSWs, men sex with men (MSM) and injecting drug users (IDUs) who come for treatment at VCT centres of both Saptari and Jhapa district were the population of study.
Sample and sampling procedure
The sample size was calculated by using the following formula. 
Sampling procedure:
A total of 457 samples were selected from the list of three VCT centres. All the high risk behavior groups visiting at VCT centers were interviewed till the required number of sample size was met.
Methods of data collection
Interview method was adopted to collect data for the study. Pre structured interview schedule was used for interview. Informed verbal consent from the respondents was taken. 
III. Results And Discussion
Socio demographic characteristics
The study shows that there were (43.76 %) female sex workers, (23.42 %) clients of FSWs, (21.88 %) injecting drug users and (10.94 %) men having sex with men. About two third of respondents (65.21 %) were in urban settlement. Average age of the respondents was 24.80 years with S.D. of 4.14. Less than two third of respondents (61.49 %) were in 20-30 year age group and more than three fourth of respondents (85.12 %) were literate. More than two third of respondents (70.24 %) were drinking alcohol and only (31.29 %) of the respondents were having intoxicating drugs like Charas, Ganja, Bhang. 23.98 per cent respondents were injecting drug without doctor's prescription and more than half of the respondents (52.95 %) have RTI problems. The present study showed maximum number of respondents (72.65 %) was fully correct about HIV and only 6.12 per cent respondents were not correct about HIV. Maximum no. of respondents (73.30 %) was fully correct about AIDS and only 0.88 per cent respondents were not correct about AIDS. About half of the respondents (48.58 %) were fully correct about reading AIDS education material followed by (28.88 %) partially correct and (22.54 %) not correct. More than half of the respondents (58.42 %) was fully correct about AIDS is sexually transmitted disease. Only (26.04 %) respondents were fully correct about HIV is the causative agent of AIDS and more than half of the respondents (55.36 %) was not correct. Only (17.07 %) respondents were fully correct about correct full form of the HIV-AIDS and majority of the respondents (61.70 %) was not correct (Table No. 1.1). Khaniya and Joshi (2004) revealed that all of the respondents had used condom last time. For majority of the respondents, it is the client who provides the condom. The frequency of condom use was satisfactory. Majority of the respondents said that they use alcohol during sexual activity. Among the alcohol users, majority of the respondents replied that they had never forget to use condom because they had alcohol and only 4 per cent neglected to use condom because they had have alcohol. This figure gives a clue that the respondents showed risky sexual behavior.
Knowledge about HIV and AIDS
Practice of sexual risk behavior
The present study showed average age at the initiation of sex was 16.28 years with S.D. of 2.9. Sex at an early age was the prevalent practice among the study population as 93.22 per cent of them reported to have initiated sex before the age of 20 years. Around 36.54 per cent reported to have undergone the experience much earlier at < 15 years of age and only 6.78 per cent had initiated after the age of 20 years.
The study also found maximum no. of respondents (91.90 %) had using condom. Majority of respondents (64.11 %) had used condom every time and (27.79 %) sometimes. More than half of the respondents (56.02 %) had used alcohol and less than half (43.98 %) had not used alcohol during sexual activity. Where only (10.72 %) respondents had used alcohol every time and majority respondents (45.30 %) used alcohol sometimes. More than one third of respondents or sexual partners (40.04 %) had refused to use condom and less than two third (59.96 %) had not refused to use condom in the last 3 months. About (12.47 %) respondents had failed to persuade when respondents or their partners refused to use condom followed by (13.79 %) had persuaded successfully, (7.43 %) refused to have sex and (6.35 %) charged extra amount (Table No. 1.2). 
Relationship between Knowledge on HIV-AIDS and Practice of Sexual Behavior
The present study revealed that among the respondents who had knowledge about HIV, high practices (96.50 %) of condom use was reported as compared to only (21. HIV-AIDS prevention programs should be focused more on the need for consistent use of condom for HIV/STI infection prevention. 3. There is need for Free condom distribution programs through NGOs/ health workers/ volunteers. 4. Conduction of intensive education campaigns to change the types of behavior that places them at risk of contracting HIV_AIDS, and the image of condom as a sign of caring of health. 5. A module on HIV-AIDS and high risk sexual behavior to be developed by the Government in consultation with concerned NGOs & INGOs and implements that module through them to enhance knowledge and practices of HRSBGs. 6. Practice of addiction, injecting drugs without doctor's prescription, use of alcohol during sexual activity, negligence to use condom, early age at first sex are playing significant role in RTIs problems, HIV-AIDS, health education on HIV-AIDS and condom promotion need to be promoted and types of behavior that places the respondents at risk of contracting HIV-AIDS be abandoned by using various IEC activities.
